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Simple Summary: Lung neuroendocrine neoplasms (lung NENs) are categorised by morphology,
defining a classification sometimes unable to reflect ultimate clinical outcome, particularly for the
intermediate domains of adenocarcinomas and large-cell neuroendocrine carcinomas. Moreover,
subjectivity and poor reproducibility characterise diagnosis and prognosis assessment of all NENs.
The aim of this study was to design and evaluate an objective and reproducible approach to the
grading of lung NENs, potentially extendable to other NENs, by exploring a completely new
perspective of interpreting the well-recognised proliferation marker Ki-67. We designed an automated
pipeline to harvest quantitative information from the spatial distribution of Ki-67-positive cells,
analysing its heterogeneity in the entire extent of tumour tissue—which currently represents the
main weakness of Ki-67—and employed machine learning techniques to predict prognosis based on
this information. Demonstrating the efficacy of the proposed framework would hint at a possible
path for the future of grading and classification of NENs.
Abstract: Lung neuroendocrine neoplasms (lung NENs) are categorised by morphology, defining
a classification sometimes unable to reflect ultimate clinical outcome. Subjectivity and poor re-
producibility characterise diagnosis and prognosis assessment of all NENs. Here, we propose a
machine learning framework for tumour prognosis assessment based on a quantitative, automated
and repeatable evaluation of the spatial distribution of cells immunohistochemically positive for the
proliferation marker Ki-67, performed on the entire extent of high-resolution whole slide images.
Combining features from the fields of graph theory, fractality analysis, stochastic geometry and
information theory, we describe the topology of replicating cells and predict prognosis in a histology-
independent way. We demonstrate how our approach outperforms the well-recognised prognostic
role of Ki-67 Labelling Index on a multi-centre dataset comprising the most controversial lung NENs.
Moreover, we show that our system identifies arrangement patterns in the cells positive for Ki-67 that
appear independently of tumour subtyping. Strikingly, the subset of these features whose presence is
also independent of the value of the Labelling Index and the density of Ki-67-positive cells prove to
be especially relevant in discerning prognostic classes. These findings disclose a possible path for the
future of grading and classification of NENs.
Keywords: Ki-67; prognosis; lung cancer; lung neuroendocrine neoplasms; histopathology; whole-
slide image; machine learning
1. Introduction
Neuroendocrine neoplasms of the lung (lung NENs) represent about 14% of primary
lung neoplasms [1] and 25% of all neuroendocrine tumours [2]. According to 2015 WHO
guidelines, they are classified into four histologically defined variants: typical carcinoid
(TC), atypical carcinoid (AC), large cell neuroendocrine carcinoma (LCNEC) and small
cell carcinoma (SCC) [3]. U.S. incidence statistics report that SCC and TC constitute 86%
and 9% of total lung NENs, respectively, while AC and LCNEC together account for the
remaining 5%, corresponding to just 9098 cases out of 1.3 million primary lung tumours
recorded between 2000 and 2017 [1].
The current classification of lung NENs incorporates a malignancy grading of the tu-
mours, with TC and AC referring to low-grade and intermediate-grade well-differentiated
tumours, respectively, and LCNEC and SCC to high-grade, poorly differentiated tumours.
In recent years, however, growing evidence has shown how this morphology-based classifi-
cation and its embodied grading fail to reliably predict prognosis for a substantial fraction of
tumours, especially in the intermediate domains of AC and LCNEC [4]. In particular, an in-
creasing number of clues from both clinical and molecular standpoints hint to the existence
of a grey area between these two histological categories, with tumours presenting interme-
diate characteristics: AC-like morphology, LCNEC-like proliferative activity and prognosis
and mixed genomic profiles [5–13]. These findings suggest a classification of lung NENs
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independent of histology and based instead on proliferation activity, allowing tumours
with similar behaviour and prognosis to be treated accordingly and consistently [4,14–16].
Ki-67 antigen and mitotic count represent the consensus proliferation markers for
prognosis stratification among neuroendocrine neoplasms (NENs) [16], with Ki-67 recently
shown to outperform mitotic count on a large cohort of lung NENs [14]. However, Ki-67,
mitotic count and other morphological or immunohistochemical prognostic markers rely
on either the simple evaluation of their prevalence on a narrow, subjectively selected tissue
region—by counting the percentage of cells positive to the marker in that region—or a
merely qualitative inspection, rather than a quantitative assessment [17–21]. These evalua-
tions therefore lack repeatability, and carry inevitable observer bias [19,22–24]. Ki-67 is also
known for intratumoural heterogeneity of distribution due to the presence of differentially
regulated sets of tumour cells [10,23,25,26], particularly in higher grade carcinoids [10].
Due to this heterogeneity, even the role of automated Ki-67-positive (Ki-67+) cells detection
software has been limited to the computation of simple counting-based descriptors, such as
the well-recognised Ki-67 Labelling Index (Ki-67 LI), i.e., the said percentage of Ki-67+ cells
in a region, and on very narrow regions, as well [22,27–31]. Moreover, spatial heterogeneity
has been shown to represent the main cause of discordant Ki-67 LI assessment with respect
to manual counting, even when evaluating small areas [25].
All these issues highlight the intrinsic limitations of Ki-67 LI as well as all counting-
based proliferation descriptors, which, even if supported by automation, remain error-
prone and represent a very limited account of the tumour’s complexion, excessively
bounded to the specific evaluated region. Most importantly, such simple descriptors
can only carry an extremely limited amount of information, allowing at most a categorical
grading based on simple threshold values. A recent WHO expert consensus proposal [16]
highlighted the need for computational pathology research on Ki-67, inviting questioning
of this traditional concept of categorical grading and opening doors to new, more advanced
solutions. Our aim in the present work is, therefore, to explore a completely new per-
spective of interpreting Ki-67, based on an objective and comprehensive analysis of the
topology of stained tumour cells, and to evaluate its ability to predict prognosis in the lung
NENs presenting the most challenging outcome assessment: AC and LCNEC.
In this study, we present a framework for evaluating proliferation activity and predict-
ing prognosis on the entire extent of high-resolution whole slide images (WSIs), based on
an automated and quantitative analysis of the spatial distribution of Ki-67-positive cells
and its heterogeneity within the tumour. As shown in Figure 1, our system relies on the
integrated evaluation of multiple interpretations of the arrangement of these replicating
cells, combining features from the fields of graph theory, fractality analysis, stochastic ge-
ometry and information theory to disclose aggressiveness traits undetectable through gold
standard counting-based techniques. Requiring just a rough outlining of the neoplastic
region of the slide as pre-processing, our system inputs the WSI, identifies Ki-67+ cells
through an automated detection pipeline, derives quantitative descriptors of their spatial
arrangement and, based on this knowledge, predicts overall survival over four years.
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cell as a node and connecting t o nodes if their utual distance is lo er than a fixed proxi ity threshold. (c) Ki-67+ cells
are interpreted as a stochastic point process; features are derived by measuring how distant the cell spatial arrangement is
from a truly random one. (d) Visual representation of the preliminary process for evaluating Higuchi’s fractal dimensions
of a sample. For each row and column of pixels of the image, the number of Ki-67+ cells present on that line is counted,
and the existence of fractal patterns is then evaluated on the obtained distributions, shown in red and blue in the figure.
The measure presented on the axis is exactly the number of Ki-67+ cells found on that pixel row or column. (e) Shannon’s
entropy of the Ki-67+ cell distribution. This measure is evaluated by dividing the image in squared sub-regio s, counting the
n mber of replicating ells lying insi e each window and evalu ting the skewness of the corresponding value distribution.
This feature is computed for different sub-region sizes, as exemplified in the panel.
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2. Results
2.1. Definition of Prognostic Classes
Our dataset was composed of 31 whole slide images (WSIs) of surgical resection
tissue from as many different patients, collected from medical centres located in Bari,
Pisa, Turin and Varese (Italy), Brussels (Belgium) and Nice (France). The dataset included
17 atypical carcinoids (AC) and 14 large cell neuroendocrine carcinomas (LCNEC), with
well-spread follow-up intervals ranging from 5 to 131 months. Two prognostic classes
were defined: good prognosis (GP) samples—11 AC and six LCNEC—were those from
patients presenting no evidence of disease after at least 4 years from surgery, while poor
prognosis (PP) samples—six AC and eight LCNEC—belonged to subjects who relapsed and
died of disease within 4 years from surgery. A summary of the dataset’s composition and
characteristics is presented in Figure 2, while the complete list of images with respective
clinical annotations and characteristics is available in Table S1.
2.2. Ki-67+ Cells Identification
The first step of our framework consists of the identification of the Ki-67-positive
cells on the WSI. The full pipeline of this identification process is shown in Figure 3.
The procedure starts with the outlining of the tumour regions of the slide, performed to
exclude areas that should not be processed. On NDP.View2 [32], an image viewer for
WSIs, utilising just a regular mouse, virtual slide regions containing neoplastic tissue were
roughly delimited in green, and any possible area within those regions that presented
visual artefacts or necrosis was outlined in red. Any portion of the slide not surrounded
by a green line was then discarded, and red-surrounded areas were excluded, as well.
Figure 2b shows the distribution of the WSIs in terms of overall outlined area, i.e., the total
area available for processing for each image after this step.
After the outlining, the Ki-67+ cells identification is performed. Since positivity to
anti-Ki-67 antibody for a cell exhibits through brown colouration of the nucleus, the core
of this process is the identification of brown-shaded pixels within the image, followed
by the recognition of nuclear shapes. The task was carried out through an automated
processing pipeline based on colour thresholding and filtering procedures aimed at dis-
tinguishing specifically the nuclear shapes within the variegated colour landscape of
the image. Figure 2c displays the number of Ki-67+ cells identified for each image in
our dataset.
2.3. Feature Extraction and Selection
The main goal of our work was to verify the possibility of predicting prognosis by
deriving and exploiting quantitative descriptors of the spatial distribution of proliferating
tumour cells. To achieve this, we investigated multiple possible interpretations of this
spatial distribution, relying on essentially different foundations. Four groups of features
were derived for each image, corresponding to four different domains of investigation:
graph theory, fractality analysis, stochastic geometry and information theory. Graph theory
features rely on the interpretation of Ki-67+ cell pattern as a network: each positive cell
is a node of the network, and nodes close to each other within a certain distance are
considered connected. To model contiguity between cells at different scales, we employed
three different proximity thresholds, leading to three separate graph models for each image
and as many subsets of features. Fractality features, then, are used to inspect the presence
of arrangement patterns that appear to occur recurrently in the tumour tissue at different
degrees of magnification. In other words, these features capture if the distribution of Ki-67+
cells appears to be replicating itself as one progressively “zooms in” on the tissue, and
quantify the expression of this behaviour. Stochastic geometry features, instead, assess how
distant the entire distribution of Ki-67+ cells is from that of a spatial point process, i.e., a
pattern of randomly located points in space. The more the cells exhibit some form of spatial
aggregation, the higher the magnitude of dissimilarity from a truly random distribution.
Lastly, information theory features evaluate how non-random the disposition of Ki-67+
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cells is by analysing their density within tissue sub-areas. This corresponds to measuring
the entropy in the organisation of proliferating cells; the lower the entropy, the higher the
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i.e., total area on which the identification of Ki-67-positive cells was then performed. (c) Number of identified Ki-67+ cells.
(d) Density of Ki-67+ cells computed over the entire outlined area. (e) Ki-67 Labelling Index, i.e., the manually evaluated
percentage of Ki-67+ cells over the total number of cells in an area of ≥2 mm2, or, equivalently, over at least 2000 cells.
(f) Relationship between Ki-67+ cell’s density and Ki-67 Labelling Index, each presented in logarithmic scale. Correlation
analysis between the two yielded r = 0.51 and p = 0.0032.
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Figure 3. Visual representation of the pipeline of identification of Ki‐67+ cells in the WSIs. Figure 3. Visual re r s t ti f t i li f i ifi - ce ls in the SIs.
A total of 490 parameters were derived for each image. These include 441 graph
theory features, 4 fractality features, 39 stochastic geometry features and 6 information
theory features. The definition and computation procedure of each individual feature are
described in detail in the Methods section and in the Supplementary Materials Methods S1.
Before setting up the predictive model, to lower the number of parameters and
reduce noise, feature selection was carried out. Following a preliminary correlation-based
filtering, which discarded 102 of the 490 features, Neighbourhood Component Analysis
(NCA) was employed to perform the selection on the remaining ones. NCA ranked the
388 features based on their capability of discerning the prognostic class of the tumour
samples, evaluated by means of a multivariate analysis, and assigned a relevance value
to each feature. After setting the required relevance threshold to filter the output, NCA
yielded a ranking of 23 informative features for our dataset, comprising 21 graph theory
features, 1 fractality feature and 1 information theory feature.
2.4. Predictor Evaluation
To perform the prediction of the prognostic class based on the assessed proliferation
activity, we evaluated two machine learning models: k-Nearest Neighbours (k-NN), for
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k = 3, and Support Vector Machines (SVM). We verified for each model the ability to
predict prognostic class employing only the top n most relevant features according to
feature selection results, with n ranging from 3 to 23 (i.e., the total number of meaningful
features yielded by NCA). Accuracy, sensitivity, specificity and precision were evaluated
for each n value, and the results are shown in Figure 4. The two models performed
comparably, with k-NN achieving the best accuracy by a slight margin, and SVM showing
the best consistency throughout almost the entire range of n values. Both models reach
a steadily good performance for n = 8—SVM slightly earlier—while they struggle for
lower n values, hinting that the prognosis prediction problem is complex, and its solution
requires more information than that carried by a single or even a few parameters. Similarly,
the performances of both models appear to decline when n > 18. This concurrence suggests
that the downturn occurs because the features at the bottom of the relevance ranking
are no longer providing useful knowledge, and start introducing noise. Since the exact
number of parameters ultimately retained after ranking via NCA was determined by
an arbitrary threshold, it is safe to presume that this cut-off value was simply set too
low. In light of these considerations, we deem the interval for n between 8 and 18 as the
meaningful reference for performance. Average metrics for this interval are shown in
Figure 4, and reflect the remarkable robustness of performance that both models display
throughout the entire span. The fact that two separate models relying on completely
different operating principles perform so consistently and reliably as their complexity
increases provides strong evidence of how our features truly encode information that is
key to discerning the two prognostic classes. Peak performances in terms of classification
accuracy were obtained for n = 11 for both SVM and k-NN, measuring 81.65% and 83.65%,
respectively. For these peak performing models—as well as for all the relevant n values—
although the first remains slightly higher overall, recall and specificity are comparably
close, showing how the system addresses the classification task in a balanced way. This
displays how both models effectively learned to recognise the individual characteristics of
each prognostic class, rather than overfitting on either of the two. The same holds when
considering individual histology accuracies, which, although lower for LCNEC, remain
solid and comparable.
2.5. Comparison with Ki-67 LI and Ki-67+ Cell Density
To evaluate the validity of our results, we performed the same prognostic class predic-
tion basing on the Ki-67 Labelling Index, the currently employed Ki-67 proliferation index
for neuroendocrine tumours of the lung and of several other body sites. Additionally, we
evaluated as a prediction metric the number of Ki-67+ cells per square millimetre computed
on the entire WSI. This density value was obtained dividing the number of Ki-67+ cells
identified within an image by the total area of the WSI on which the identification was
performed. Since Ki-67+ cells detection on our samples was carried out on the entirety of
the tumour tissue available on the image, rather than in specific and narrow areas, we were
able to compute and evaluate this additional descriptor. The values of both Ki-67 LI and
Ki-67+ cell density for each image were shown in Figure 2d,e. For each of these two single-
metric classifiers, we found the respective threshold values that maximised classification
accuracy—i.e., correctly assigned prognostic class to the highest number of images—and
computed the performance measures corresponding to this optimal classification. The opti-
mal threshold value for Ki-67 LI was equal to 10 (i.e., tumours with LI ≥ 10 are classified as
poor prognosis cases), while the one for Ki-67+ cell density turned out to be 266 cells/mm2.
The performance of these two optimal classifiers is reported in Figure 4. The LI model
predicted the correct prognostic class for 21 out of 31 images, corresponding to an accuracy
of 67.74%, while the cell density-based one predicted only 20 (64.52%); both results are
far worse than that obtained by our framework, and the same holds for the independent
accuracies on AC and LCNEC samples. Moreover, sensitivity and specificity show how the
performance was extremely unbalanced on the two prognostic classes.
































Fig re 4. o parisons of perfor ance etrics between our k-NN and SV odels and the classifiers based on i-67
Labelling Index and Ki-67+ cell density. The horizontal axes of the plots indicate the number of top prognostically relevant
features employed by our models, ranging from top 3 to top 23. The circles are placed in correspondence to the individual
models that obtained the best accuracy; for both k-NN and SVM, these correspond to the model that employed 11 features.
2.6. Feature Analysis
To develop a better understanding of the relationship between our parameters, the
two Ki-67 proliferation indices and tumour histology, we performed a series of statistical
analyses. These analyses were carried out considering only the 388 features on which NCA
was performed, i.e., neglecting those filtered out during the preliminary phase of feature
selection, to avoid influencing the results by including plainly redundant parameters. First,
we verified the correlation of each feature with Ki-67 LI and Ki-67+ cell’s density. A total of
121 features were not correlated in a statistically significant way with the first index, and
111 with the latter. Eighty-seven features, 22.4% of the total 388, were uncorrelated with
both indices, showing how Ki-67 LI and Ki-67+ cell density are indeed related (as a matter
of fact, correlation analysis between the two yielded r = 0.51 and p = 0.0032). Of these 87,
six belong to the 18 features that were the most relevant in discerning prognostic class, with
three of them in the top six. Namely, 33.3% of the most prognosis-relevant features, and
50% of the top six, are uncorrelated with the conventional index of tumour proliferation
and with the density of replicating cells in the tissue.
We then verified if the value distribution of each feature was different between AC
and LCNEC tumours. The Mann–Whitney U test deemed 93 features as coming from
the same statistical distribution across the two histologic subtypes, i.e., whose value in
a tumour does not seem to depend on the histologic type. Out of 93, 57 also comprised
the 87 uncorrelated with both Ki-67 LI and Ki-67+ cell density. Moreover, 5 of these 57
belong to the 18 most prognostically relevant, in an almost perfect overlap with the six also
uncorrelated with the two Ki-67 indices. Notably, they include the three features residing
in the top six, meaning that the 50% of top prognostic features that are uncorrelated with
the proliferation indices are exactly those that are also histology independent.
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Figure 5 presents a recap of these results. In summary, 57 features out of 388 (14.7%)
appear to be both histology independent and uncorrelated with Ki-67 LI and Ki-67+ cell
density. Most importantly, this category of features is highly over-represented in the












































Figure 5. (a) Venn diagram depicting the relationships and overlaps between three relevant sets of features: those
uncorrelated with Ki-67 LI (121, in total), the ones uncorrelated with the density of Ki-67+ cells (111) and the histology-
independent ones (93). (b) Percentage of features belonging to each of the three mentioned feature sets and to their
intersection. Blue bars indicate the percentage among the total 388 features remaining after preliminary filtering, red bars the
percentage in the 18 m st prognostica ly relevant. (c) Lis of the 18 most prognostically r levant features. The corres i
l i l i ) r t (i ree ).
3. iscussion
a tumour grading framework based on a quantitative d scription f the
spatial p ttern displayed by cells positive to the Ki-67 proliferative marker. We develop d
an automated pipeline that analyses the entire extent of whole slide images of resection
tissue and computes objective descriptors, requiring minimal manu l pre-processing. We
successfully predicted the progn stic outcome in the most contr versial lung NENs in a
histology-independe t way, outperforming the classification based on the conventional
Ki-67 Labelling Index and on the density of Ki-67+ cells in the tissue. Our solution over-
comes the well-known limitations of gold standard grading techniques for lung NENs and
represents a proposal for a whole new approach to their grading, potentially extendable to
other NENs and in line with the recent invitation of World Health Organization experts to
question the traditional concept of grading for these neoplasms [16].
Despite the multi-centre dataset, our system proved capable of successfully deal-
ing with WSIs’ heterogeneity on different levels, a challenge strongly enhanced by this
multiplicity of sources. This capability constitutes a fundamental feature in a domain
where heterogeneity of samples is a key factor that limits repeatability of grade assessment.
Figure 6 provides a series of examples of these different layers of heterogeneity, present
both between and within WSIs. First, each WSI is unique in terms of shape and number of
neoplastic regions in the tissue section (Figure 6a). Because our system derives features
that quantify characteristics independent of regions’ shape and size, it is not affected by
this variability. Instead, it even exploits heterogeneity at this level, since morphological
and textural differences between regions might encode relevant prognostic information.
The second and perhaps most challenging heterogeneity factor lies in the variability of
colouring and texture between WSIs. Each tissue section is, per se, a unique specimen in
terms of morphology, with its own array of cell shapes, sizes and distribution patterns, and
antibody staining introduces the additional variable of hue. As the staining procedure is
performed manually, variability in colouring can already be observed between samples
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processed in the same laboratory, especially concerning staining intensity. Furthermore,
different laboratories likely employ different immunohistochemical protocols to perform
the procedure—i.e., different primary antibody clones, staining platforms, etc. All these
elements are recognised to lead to radically diverse results in terms of visual appearance of
the WSIs [33,34], as clearly exemplified in Figure 6b. The capability of dealing with such
heterogeneous samples demonstrated by our framework represents one of its core strengths.
This flexibility is essential when working with rare tumours, since the need to employ
multi-centre data is fundamentally unavoidable. Lastly, Figure 6c provides an example
of texture and distribution pattern variability within a single tissue slide. This variability,
in addition to representing another challenge in the correct recognition of stained cells
throughout the entirety of WSIs, provides even further evidence on how limiting it is to
exclusively consider a single 0.4 mm2 region—the current consensus proposal [16]—out
of all the available tissue for grading, as an unreckonable amount of potentially useful
information is completely neglected.
In summary, our framework not only overcomes the most relevant challenge posed
by Ki-67, but turns it into the foundation of the tumour’s characterisation task, and the
results achieved in light of the many potential issues highlight the validity and soundness
of this approach.
For our model, we employed a ranking-based feature selection method, rather than
one yielding a fixed and unordered set of supposedly relevant parameters, to maximise the
possibility of gaining meaningful insight from the results. As previously shown, among
the most prognosis-relevant ones, we obtained features from the information theory and
fractality groups, despite these categories including just four and six features in total,
respectively, out of 490. Specifically, Higuchi’s horizontal fractal dimension and Shannon’s
entropy for windows of 640 µm2 were significant. The former suggests the presence of
fractality patterns in the distribution of the cells, while the latter—which ranked fourth
overall—deems relevant the variability of relative concentration of Ki-67+ cells in equal-
sized areas of tissue, clearly pointing out a different perspective with respect to accounting
for the concentration in a single region. The remaining significant features belong to
the graph theory category, with parameters referring to all the three different connection
radiuses evaluated, a result that confirms how looking at the cell network’s organisation at
different scales did provide relevant insight. These features include a variety of summary
statistical indices computed over three sub-categories of graph parameters: centralities,
clustering coefficients and efficiencies, all nontrivial indicators of the disposition of the
nodes. This heterogeneity within the relevant graph theory features, together with the
presence in the ranking of the two features from the small-sized fractality and information
theory categories, represents a success for the proposed multi-perspective investigation
approach of the replicating cell topology. Combining different techniques to tackle the
grading task appears to be viable and effective. We wish, however, to underline how
intricate the problem remains, and how nontrivial the interpretation of the results can be.
As an example, Figure 7 shows the distribution of eigenvector centrality values for 75 µm
graphs in four samples, two GP (one AC, one LCNEC) and two PP (same). The kurtosis
of the presented distribution emerged as the sixth most relevant feature in discerning
prognostic class among the total 490. This feature can be viewed as a measure of how
evenly Ki-67+ cells are distributed throughout the tissue. Higher values indicate a rather
uniformly spaced distribution of the cells, while lower ones denote some variability, i.e., the
presence of regions with different degrees of intra and/or interconnection. As exemplified
in Figure 7, this appears to be often due to large, well-circumscribed areas where nodes
present visibly different centrality scores, rather than a general, more scattered unevenness.
However, although patterns like this can be observed, for other features as well, we
could not identify for any individual feature a defining trait that might appear to provide
separation between GP and PP samples by means of that feature alone. Instead, the
message that clearly transpires from our observations is that characterising the neoplasm
exhaustively enough to assess its prognosis is a rather complex problem, whose solution
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appears far beyond the capability of either the most comprehensive or specific individual
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Figure 6. (a) Examples of outlined WSIs from our dataset. Each presents a different number of outlined regions, with unique
shapes and sizes. (b) Examples of hue and texture variability between samples. Each image presents a unique landscape,
with peculiar colouring and cell disposition patterns. (c) Variability of texture and cellular organisation patterns within the
same WSI.
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Figure 7. Eigenvector centrality value of each node in four samples in respective 75 µm graphs. The samples presented
include two GP, name in green, and two PP, name in red. Each image is paired with the corresponding histogram of
centrality values. Higher values—i.e., lighter colour shades—indicate a greater relevance of the node in the network’s
topology. For visualisation purposes, the measure presented is a transformation of the original eigenvector centrality value
ceig, obtained for each node as c’eig = log2 (ceig) – min (log2(ceig)), with the minimum function computed over all nodes of
that graph.
In addition to these considerations, our statistical analyses did raise an interesting
point that we wish to highlight. We showed how a consistent fraction of the features were
not correlated with both Ki-67 LI and Ki-67+ cell density—and, therefore, with the number
of replicating cells in the neoplasm, either in relation to the total number of cells or to
the tissue area—and how these features are largely the same as those that are histology
independent. This is particularly clear in the top 18 prognosis-relevant features shown in
the heatmap of Figure 5c, where just seven features belong to at least one of the subsets,
but five belong to all three. It strikes us as remarkably interesting not only this large
overlap, but especially the strong over-representation of this category of features among
those that resulted most relevant in discerning between good and poor prognosis, up to
the outstanding 50% in the top six. These findings not only provide evidence towards
the existence of organisation patterns that appear to exhibit regardless of the current
histological categorisation, and independently of how intense the proliferation activity is,
but most of all suggest that the analysis and quantification of these patterns, in particular,
might be rather relevant in assessing the prognosis of lung NENs. Moreover, this seeming
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independence from histology of such prognosis-relevant patterns encourages investigation
of their presence even in NENs of other sites of the body, leaving the door open to the
potential pursuit of a unified grading system.
4. Materials and Methods
4.1. Data Acquisition
Formalin-fixed and paraffin-embedded tumour tissue was used in all cases. Ki-67
antigen immunoreactivity and the Ki-67 Labelling Index (expressed as percentage of
immunoreactive cells on hot spot areas of ≥2000 tumour cells or 2 mm2) were devised as
previously detailed [35]. A single, representative section was employed for each tumour
case, checked by a pathologist regarding the presence, amount and viability of tumour cells.
WSIs were obtained by scanning tumour sections through Hamamatsu Nano-Zoomer XR
(Japan) at 40× magnification, with the aid of an automated focus system.
The study was authorised by the internal ethical committee of MultiMedica (Milan,
Italy), with the registration number CE-40.2018/Prot 369.2019 and under the title “Dissect-
ing the biological meaning of intratumour heterogeneity of the Ki-67 proliferation antigen
in lung neuroendocrine tumours by means of machine learning tools on histological images
from virtual slides—IMMINENT (Image Mining for Lung Neuroendocrine Tumours)”.
Informed consent was obtained from all human research participants at admission.
4.2. Tumour Regions Outlining
The outlining of tumour regions on WSIs was performed manually using Hama-
matsu’s proprietary software NDP.View2 [32]. This process simply consists of the rough
delimitation by means of hand-drawn lines of the regions of the slide containing viable
neoplastic tissue, in green, and possible areas that should be excluded from the analysis—
due to the presence of necrosis, cutting artefacts, inflammatory infiltrate, granulation
tissue or fibrosis—in red. WSIs with overlaid demarcation lines were then exported as
images in bitmap format with either 20× or 10× magnification level (corresponding to
0.454 µm/pixel and 0.908 µm/pixel resolutions, respectively), the highest allowed by
NDP.View2 depending on the size of the image being exported.
4.3. Image Rotation and Framing
For each image, a mask is created according to the previously outlined areas: regions
not surrounded by a green line (i.e., background) and regions surrounded by a red line (i.e.,
to be neglected) are set to black. The image is then rotated in order to make the major axis
of the ellipse that has the same second moment as the non-black regions of the image lie
horizontally. The angle of this axis is obtained through the MATLAB function regionprops,
with argument “Orientation”. This operation is carried out to make sure that the starting
point of the processing pipeline is the same independently on the slide rotation and export
frame on the viewer from which the bitmap image is obtained, ensuring repeatability of
the whole process. The frame of the rotated image is then shrunk to its minimum possible
size, i.e., set to the smallest rectangle containing all the non-black regions, by cutting out
black borders.
4.4. Ki-67+ Nuclei Identification
First, 2D median and Gaussian filtering are sequentially applied to the image to
perform noise reduction and image smoothing. The kernels employed measure 5 × 5 pixels
for 20× images and 3 × 3 pixels for 10× images, with a standard deviation of 0.5 for
the Gaussian one. The first stage of the identification process is then carried out at the
individual pixel level, detecting brown shaded ones by means of thresholding on RGB
channels of the image. The upper threshold on the blue channel is the only parameter
that differs between images, to account for hue variability, while every other threshold
value is fixed. A binary black and white version of the original image is produced as
output of this stage. White pixels are those selected by the thresholding process, i.e.,
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potentially belonging to Ki-67-positive cell nuclei, while every other pixel is set to black.
Box blurring—5 × 5 kernel for 20× images, 3 × 3 for 10×—and filtering of isolated white
pixels are applied to this binary image for further smoothing and noise reduction. This
step is followed by a filling operation, setting to white any black area fully surrounded by
white pixels. Watershed segmentation is then performed to identify and split candidate
adjacent nuclei that ended up belonging to the same white continuum. Finally, after a last
size-based filtering operation, discarding any aggregate considered likely too small or too
big to be a cell nucleus, an (x,y) coordinate pair describing its location within the image is
assigned to the centroid of each identified positive nucleus.
4.5. Features Computation
Four categories of features are computed for each image, basing on the locations of
the identified Ki-67-positive cells, for a total of 490 parameters. The full list is available in
Table S2, and the feature computation procedures that are not described in detail in this
section are available in Methods S1.
4.6. Graph Theory Features
A graph is constructed by considering positive cells as nodes and connecting those
within a chosen proximity threshold from one another through edges. Three different
thresholds are employed, leading to three different graphs: 25, 50, and 75 µm. From each
graph, two sets of features describing its topology are derived: global and local. Global
features are those summarising a certain property for the entire graph in a single numerical
value, while local features are single node descriptors, i.e., indices computed for each
node of the graph individually, quantifying some characteristic of the node in relation
to the rest of the graph. To obtain a summarisation of the behaviour of local features
throughout the whole graph, a set of 16 statistical indices are computed over each of them,
and these aggregate values are retained as the actual features for the image, in addition to
the global ones. The employed statistical indices are arithmetic, geometric and harmonic
mean, standard deviation, skewness, kurtosis, range, mode, minimum, maximum, first,
second and third quartiles, and second, third and fourth central moments.
4.7. Stochastic Geometry Features
The distribution of positive nuclei is interpreted as a spatial point process. Process
intensity, Ripley’s K function estimation for a stationary process and the corresponding L
function [36] are computed for an array of radiuses between 5 and 50 µm, with a step of
2.5 µm.
4.8. Information Theory Features
The image is partitioned into adjacent squared windows of equal size. For each bin
falling completely inside nonblack regions of the slide, the number n of positive cells in
it is counted, and each of these numbers represents an occurrence of the event e defined
as “there is a window containing n Ki-67+ cells in the image”. Shannon entropy is then
computed as H =∑e (−log pe* pe), where pe is the empirical probability of event e, obtained
as the number of occurrences of e out of all the events registered. This feature is computed
for windows of side 20, 40, 80, 160, 320, and 640 µm.
4.9. Fractality Features
The Hausdorff fractal dimension of the positive cell distribution is computed according
to the box-counting algorithm [37]. Minimum box size is set to 10 µm, maximum to 1100,
and a straight line is used as the fitting curve. Horizontal and vertical fractal dimensions of
the distribution of Ki-67+ cells are computed according to a 2D generalisation of Higuchi’s
method [38], and their average is included as an additional feature.
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4.10. Feature Selection
First, all the features having the same value in all the images of the considered dataset
are discarded. A correlation-based filtering step is then performed to filter out plainly
redundant features before performing the major feature selection. Pearson’s correlation
coefficient is computed between every possible pair of features, and for each pair with a
correlation equal to one in absolute value, the feature with the highest variance within the
dataset is kept while the other is discarded.
The last feature selection step employs Neighbourhood Component Analysis [39], in
its MATLAB implementation from the Statistics and Machine Learning Toolbox, namely,
the fsnca function. NCA outputs a weight value for each feature of the input dataset
according to its estimated relevance in discriminating good and poor prognosis samples,
evaluated through a multivariate analysis. The value of the algorithm’s regularisation
parameter lambda is selected among a range of possible values determined according
to the size of the dataset, by comparing the average losses obtained in 100 repetitions
of 5-fold cross validation. Each model is fitted using stochastic gradient descent with
a limit of 30 iterations and data standardisation (z-score) enabled. Once the optimal
lambda is found, NCA is performed over the whole dataset with Limited memory Broyden–
Fletcher–Goldfarb–Shanno (LBFGS) [40] solver and data standardisation (z-score) enabled,
providing in output a weight value for each feature. Features are then filtered according to
a cut-off weight, which is set to 0.01; features weighing less than the cut-off are discarded.
4.11. Predictors
Two classification algorithms are compared: k-Nearest Neighbours (k-NN), for k = 3,
and Support Vector Machines (SVM). k-NN models are fitted employing Euclidean distance
metric, squared inverse distance weighting, “exhaustive” nearest neighbour search method,
“nearest” as tie-breaking policy and data standardisation (z-score) enabled. SVM models are
fitted employing a polynomial kernel, Iterative Single Data Algorithm (ISDA) optimisation
routine [41] and data standardisation (z-score) enabled. Model performance metrics are
computed as the average over 100 repetitions of 5-fold cross-validation.
4.12. Feature Analysis
Correlation analyses between our features, Ki-67 LI and Ki-67+ cell density, were
carried out employing the Pearson correlation coefficient. Difference in distribution of
feature values between AC and LCNEC samples was evaluated through a Mann–Whitney
U test. Multiple testing correction was applied to each batch of tests according to the
Benjamini–Hochberg procedure, yielding the corresponding False Discovery Rate for each
p-value. Results were then considered statistically significant if FDR < 0.05.
4.13. Implementation Details
All the software was implemented in MATLAB R2018b with the exception of the
scripts for deriving stochastic geometry features, which were implemented in R 3.3.0.
Computations were performed on a Dell Precision 5820 Tower equipped with an Intel Xeon
W-2123 CPU at 3.6 GHz and 64 GB of RAM, running Windows 10 as the operating system.
5. Conclusions
In this work, we proposed a new approach to the interpretation of the well-recognised
Ki-67 marker for grading lung neuroendocrine neoplasms. We proposed an automated
framework that analyses the spatial organisation of Ki-67-positive cells on the extent of
whole-slide tissue images, exploiting the otherwise inconvenient heterogeneous distri-
bution of this marker as a valuable source of information. We show that the subsequent
machine learning-based prediction of prognosis outperforms the results obtained by the
well-recognised Ki-67 Labelling Index and the density of Ki-67+ cells in the tissue.
The proposed approach to grading overcomes the limitations of more traditional
techniques, disclosing a possible path for the future of this procedure. Moreover, it allowed
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us to detect patterns that suggest not only the existence but also the high prognostic
significance of organisation traits that seem to exhibit regardless of tumour type and of the
apparent intensity of the proliferation activity. As such, these patterns could potentially be
shared by other NENs, encouraging the investigation of their presence outside of the lung,
and providing hope for the potential pursuit of a unified grading system.
Supplementary Materials: The following are available online at https://www.mdpi.com/article/
10.3390/cancers13194875/s1, Table S1: Computational Data, Table S2: Complete List of Features,
Methods S1: Supplementary Methods.
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